CARDIAC stanldstill and sudden death have been reported in operative procedures of the eyes, ears, nose, and throat and in intubation procedures.'13 The exact mechanism and cause of these episodes are not entirely clear. The question of vagal effect with inhibition of the heart beat has been considered as a factor. The present case is reported because of the possibility of cardiac inhibition by vagal reflex. The stimulating factor in this patient was a high pressure spray of isotonic saline solution in the area of the sphenoid sinuses.
Case Report
The patient was a 54-year-old white woman who was admitted to St. Joseph examination she had a brief major convulsion. Epinephrine 1:1000, 0.5 ml., and 1 mg. of atropine were given intramuscularly. An electrocardiogram showed an idioventricular rhythm and atrial fibrillary waves (fig. 1B) . Over a period of 15 minutes her condition improved although the electrocardiogram remained unchanged. She was then transferred to the hospital by ambulance about 45 minutes after the onset of trouble. She was unconscious at this time, and oxygen was administered during the transfer by a Boothby mask.
On admission to the hospital she was placed in an oxygen tent and a dilute solution of norepinephrine (Levophed) was started intravenously, even though her pulse was about 70 onf admission and her blood pressure was 112/84. She gradually regained consciousness, and 2 hours later the blood pressure was 125/85, and the pulse was 74. With this improvement Levophed was discontinued after the administration of only 20 ml. At this time weakness of the left hand, slurring of speech, and bilateral Bab'inski reflexes were dbserved. The situation seemed to be one of acute myocardial and cerebral anoxia, with the inciting episode uncertain. However, 12 hours later the electrocardiogram ( fig. 1C ) reverted to the same pattern as before the episode. The blood pressure and pulse were normal and the patient was comfortable except for minor precordial distress; but she still had weakness of the left hand, a Babinski reflex on the left, and her reactions were slowed. Evidence of myocardial damage was demonstrated by elevation of the serum transaminase (100 units on admission and 76 units on the seventh day), and by the development of T-wave changes ( fig. 1D ) on the fourth day, indicating inferior myocardial involvement. Blood electrolyte studies and routine blood examinations were normal, except for an admission white count of 12,600.
The patient was discharged after 2 weeks in the hospital and within 2 months had returned to normal activity. There has been no evidence of further cardiac difficulty and the electrocardiographic pattern ( fig. 1E) MURPIIY ANTILMER (-'.1,All--')()RNE I I mitted through the trigeminal nerve to the brain, and hence to the vagal center and efferent pathway. This reflex is responsible for the effect of ocular pressure on paroxysmal atrial tachyeardia, and occasionally for cardiac arrest during eye surgery. The exact poinit of stimulus in our case would be uncertain, but it was probably within the trigeminal sensory distribution. The efferent vagal fibers are scattered throughout the atria, but are not found in the mammalian ventricle. Vagal stimulation reduces the rate of impulse formation in the sinoatrial niode and may cause atrial arrest; also there may be delayed conduction through the atrioventricular node resulting in heart block of various degrees, from a slightly increased P-R interval to complete heart block. In a normal myocardium vagal atrial arrest is followed by the development of an idioventricular rhythm capable of maintaining circulation, but in a myocardium depressed by an anesthetic agent, anoxia, or preexisting disease, an adequate ventricular rhythm may not be initiated.
In the present case it is difficult to trace the sequence of events immediately after the vagal stimulation. Tracing ( fig. 1B) A case is reported in which the patient collapsed while receiving a treatment with a jet spray in the sphenoid sinus area. There developed heart block and cerebral and myocardial damage. Vagal stimulation with inhibition of the heart beat is suggested as the probable cause.
Summario in Interlingua
Arresto cardiac in association con manipulationes chirurgic in le area del oculos, del naso, e del gurgite pote occurrer sed non es frequente.
Es reportate un caso in que le patiente collabeva durante que le area de su sinus sphenoide esseva tractate con un jecto irrigatori. Superveniva bloco cardiac e damno cerebral e myocardial. Es opinate que le causa probabile esseva stimulation vagal con inhibition del pulso cardiac.
